
South Carolina Lieutenant Governor - Office on Aging 
Administrative

Area Agency on Aging Internal Operations/AAA Services 
Agency Name: Central Midlands Council o f Governments 
Document Number: I R4 MG15
Vendor Number: 7000025956

2015 P a y m e n t R e q u e s t F o rm  
07/01/14 th r o u g h  06/30/15

Payment Request #: 
YTD Expenses through:

Final Pmt ?

P re p a re d  b y : Bobby McCormack

(a) (b) ( c ) (d) (£) (g) (h)

10/31/14
NO

4

Source of Funds

F=Federal S-State L=Local

n highlighted lines in Column (a)

lll-B - P & A - FZL

lll-B -P  & A -F /L

lll-C -1-P&  A -F /L

lll-C-1- P & A -F /L

lll-C-2- P & A -F /L

lll-C-2- P a  A -F /L

lll-B Program Development - F/L/S

lll-B Program Development - F/L/S

ll-B Supportive Services at AAA-F/L/S (Non-AIM)

lll-B Supportive Services at AAA-F/L/S (Non-AIM)

ll-E Family Caregiver at AAA - F/L/S (Non-AIM)

lll-E Family Caregiver at AAA - F/L/S (Non-AIM)

lll-B - Ombudsman - F/S/L

lll-B - Ombudsman - F/S/L

VII -  Elder Abuse - F

VII -  Elder Abuse - F

VII- Ombudsman - F

VII- Ombudsman - F

Ombudsman - S

HOBS State Support

Admin. Alzheimer's Association - Respite

State Support

TOTALS SFY 2015 (FFY14)

Under the penalties for perjury under State Law. I  certify that this report is accurate 
and complete to the best o f my knowledge and belief. It requests reimbursement 
only for expenses incurred through the period covered by this payment request 
Reimbursement for direct services is requested only for direct services that have 
been delivered and documented in the appropriate electronic data system

Signature:-^ Y
Signature:

SFY 14/15 Total 
Grant 
Award

Total OAA Fed 14

Total State Match

Less: FY14 
Reimbursed

FY15 YTD 
Expenses 7/1/14 

through

Total of All 
Previous Requests

Amount Requested 
this Period

If negative, enter Zero

Total Fed & State Payments

1̂ 7 2 0 /4
Excutive D irector

Federal (F) 
Share Required

State (S) Share 
Required

Local (L) 
Share

Contributed

Revised Current 
Award Balance

Telephone #:

Cate: gfrj ~


